ALCOHOL & SUBSTANCE ABUSE

FY 2000 I ncrease

I ndi an Heal th Service FY 1999 Fi nal FYy 2001 or
Clinical Services Enact ed Appropriation Esti mate Decr ease
Al cohol & Substance Abuse
Budget Authority $94, 680, 000 $96, 824, 000 $99, 636, 000+%$2, 812, 000
Total FTE 175 175 175 0
A. Services Provided:

Qutpatient Visits 590, 000 593, 000 604, 000 +11, 000

| npati ent Days 285, 000 286, 000 290, 000 +4, 000

Regi onal Trt Center:

Adm ssi ons 3,700 4,000 4,120 +120

Aftercare Referrals 8, 700 9, 100 9, 400 +300

Emer gency Pl acenents 390 400 410 +10

PURPOSE AND METHOD OF OPERATI ON

Program M ssi on/ Responsi bilities

The Al coholism and Substance Abuse Program (ASAP) strives to elininate the
di sease of al coholism and other drug dependenci es and the associ ated pain
it brings to individuals of all ages, fanmlies, villages, comunities, and
tribes. The ASAP primary goal is to reduce the preval ence and incidence of
al cohol i sm and ot her drug dependencies. The ASAP provi des support and
resources in the efforts of AI/AN conmunities toward achi eving excellence
in holistic alcoholismand other drug dependency treatment, rehabilitation
and prevention services for individuals and their fanmlies. |In addition to
the devel opment of curative, preventative and rehabilitative services, the
ASAP activities include the follow ng:

Dat a devel opment and coordi nation for measuring the substance abuse and
under age al cohol probl ens anmong Al/ AN,

Programmati c eval uati on and research toward devel opi ng effective
prevention and treatnment services;

Nati onal | eadership that focuses on youth treatnent, comunity
education, and prevention services for high-risk youth; and

Services for devel opnental |y disabl ed.
The ASAP continues to primarily contract with tribal entities/consortia,
including tribes that have conpacted under Sel f-Governance, and | ndian-
managed urban boards of directors since the passage of the Indian health
Care | mprovenent Act, P.L. 94-437. Presently, the IHS funds approxi mately
300 Al/AN ASAP that provide a nultitude of treatment and prevention
services to rural and urban conmunities.
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Best Practices/Industry benchmarks

It is estimated that 95 percent of the approximately 1,800 enpl oyees in IHS
funded prograns are tribal staff. The credentialing, training, and hiring
of 1,200 counsel ors have been a mgjor initiative to address counsel or
conpetency. The counselor certification and professional l|icensure rates
continue at approxi mately 85 percent of the program staff.

There are three adol escent regional treatnent centers accredited by the
Joi nt Conmi ssion of Accreditation of Healthcare Organizations (JCAHO and
three others that are accredited by Commi ssion on Accreditation
Rehabilitation Facilities (CARF). The renmaining three treatnment prograns
are preparing for JCAHO and/ or CARF accreditation.

The tribal alcohol programs are state licensed and/or certified. The

maj ority of the tribal alcohol programs follow the Indian Health Manual
Part 111, Chapter 18, ASAP Standards which is nodeled after JCAHO and CARF
St andar ds.

Addi ti onal resources are needed to determine the priority of need and the
correction of identified deficiencies in residential and non-residenti al
facilities to inmprove the functioning of alcoholismand substance abuse
progranms. For exanple, an evaluation of the effectiveness of |IHS sponsored
aftercare/ continuing care services is underway.

Fi ndi ngs | nfluencing FY 2001 Request

While alcoholismnmortality had shown a dramati c decrease from 59 per
100,000 in 1980 to 37.9 per 100,000 in 1991, the |l atest data indicates that
al coholismnortality rates have been worsening since 1992. The rate has

i ncreased to 48.7 per 100,000, which is 7.3 tines that of the overall U S
popul ati on. An evaluation study of the Adol escent Regi onal Treat nent
Centers indicates program conpletion rates of 53 percent in conparison with
61 percent in the general population. The severity and intensity of the
problenms in Al/AN youth appear to be nore treatnment intensive than in the
general U.S. population. The conprehensive care requirenments include staff
who are dually trained in mental health disorders and al cohol and substance
abuse in order to effectively and safely respond to the treatnment needs of
young people with dual diagnosis.

The first two phases of the four-phase eval uation of wonmen and chil dren
treat ment needs has been conpleted. Prelimnary findings indicate that
hi gh rates of abuse as children and adults and nmotivation to be better
parents are the primary conditions of and reasons for Al/AN seeking
treatment. The findings also indicate a need for treatnment prograns that
provide cultural, spiritual, and childcare activities, and the inportance
of conpletion of individual and group therapy and participation in support
groups.

ACCOWVPLI SHVENTS

| HS- 55



Acconpl i shnments of the IHS Al coholismand Substance Abuse Program i ncl ude:

Local, comrunity based training workshops and events called "Gathering
of Native Americans," are being w dely adapted throughout Indian
Country. These workshops and events have been designed, tested, and
evaluated in Anerican Indian communities with the help of Indian
education, social services and health professionals supported by both
the IHS and the Center for Substance Abuse Prevention. As a result,
there has been a revitalization of conmunity planning interest and
capability to address al coholism and substance abuse.

Coordination with the Centers for Disease Control and Prevention to fund
an injury managenent control officer and a tobacco educati on and
training officer.

Continued primary care provider training workshops to enhance

prof essional skills in addiction, prevention, intervention, and
treatnment skills. A special nodul e has been devel oped for public health
nurses. Activities include the devel opment of a lending library (video
and slide materials) designed to inprove provider in service capability
and comunity presentations. Between 40 and 60 primary care providers
receive this training each year

The Chem cal Dependency Managenent Information System (CDM S) is now
fully on line. Al Areas using CDM S and those Areas that will be
reporting COM S from ot her data systens have received training. A users
friendly version of CDM S was rel eased during FY 1996. An integrated
versi on of which incorporates both commercial and RPMS data conducive to
a behavi oral health npodel of treatment is currently being tested in the
Billings Area. The ASAP is supporting two software enhancement projects
whi ch further integrate and coordi nate assessnent, treatnent planning,
and case managenent utilizing the ASAM Patient Placenment criteria and

t he CSAT Al cohol Severity Index (ASI) are being tested with 10 youth
RTCs and the Billings area.

In the Aberdeen Area, nunmerous clinics and hospitals are now using the
Prenatal Health Assessment, which is a screening instrunent for pregnant
substance abusi ng wonen devel oped with the Centers for Disease Contro
and Prevention, and these protocols are being piloted in two new Areas
in FY 1999.

At the University of Washington, Fetal Al cohol and Drug Unit mni-
i nternshi ps continue to be provided for 1/T/U providers.

Leadership is being provided for the prevention of secondary
disabilities in FAS individuals. A training manual for providers and
parent s/ caregi vers of FAS children and adol escents was prepared in
conjunction with the Jamestown S Klallam Tribe. Panphlets to assist
famly and comunity menmbers in advocating for services and preventing
secondary disabilities were devel oped in FY 1998.

The counselor certification and professional |icensure rates continue at
approxi mately 85 percent of the program staff.
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Clinical supervision training will continue to be supported as in the
previ ous three fiscal years to enhance the conpetency of counseling
efforts.

The IHS is in the mdst of an ongoing effort to evaluate treatment for
wonen. The first two phases of the four-phase eval uati on have been
conpl eted. The final report of the first two phases described the
conditions of and reasons for seeking treatnent by Al/AN wonmen who use

I HS funded treatnment services. Anong other things, these included high
rates of abuse as children and adults and wonen’s notivation to becone
better parents. The final report also enphasized need for treatnent
prograns that provide cultural, spiritual and child care activities, and
the i nmportance of conpletion of individual and group therapy and
participation in support groups. Information fromthe final report of
the first two phases has been presented throughout |ndian country, and
at professional neetings in the U S. and Canada. Phase IIl and |V of
this evaluation will conclude in 1999. The purpose of Phases IIl and IV
are to assess and neasure the treatnment outcones achi eved by the wonen
receiving treatnent at facilities supported by the Indian Health
Service. In addition, the evaluation study will attenpt to relate
treatment outcomes to the treatnent services provided. It will also
descri be the organi zati on and provision of substance abuse treatnment and
aftercare services available for adult Al/AN wonen, identifying common
strengths, problens, and recomendati ons for inmprovenment.

As part of the IHS response to the results of an evaluation of the

adol escent regional treatnent centers, an RTC Qutcones Tracking Protocol
Project began in FY 1998. The purpose of this protocol is to provide a
quantitative means for validly and reliably docunenting client progress,
program out puts, program and policy outcomes and program and policy
efficiency.

I nt eragency Activities

The focus of FY 2000 collaborative efforts is with Substance Abuse and
Mental Health Services Administration (SAMHSA), Centers for Disease Contro
and Prevention, National Institutes of Health (N AAA) and the Departnent of
Justice (DQJ).

Future Directions

The I HS has actively cooperated with the DHHS in Demand Reduction
activities, policy devel opnent, devel opnent of research agendas, and
devel opnent of data nonitoring (NIDA:UFDS). The IHS is comritted to the
nati onal agenda to reduce al cohol and drug abuse by using strategies that
i ncl ude:

Research and eval uation: coll aborative efforts with the Robert Wod

Johnson Foundation, aftercare eval uation, and conpletion of the first
two phases of the wonmen’s treatnment eval uation
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Conti nued devel opnent toward a conprehensive conti nuum of care
enconpassi ng prevention, education, treatnent and rehabilitation

Wor kshops on Anerican Soci ety of Addiction Medicine Patient Placenent
Criteria were sponsored as part of the Clinical and Preventive Health
Leadership Series

Initiative to support treatnent and prevention for wonmen and for nen

Supporting inhal ant abuse prevention and treatnent initiative as a
gateway drug in children, including Headstart, and young adol escents

Injury control projects, e.g., None for the Road Canpaigns for the
Heal t hy Peopl e 2000 obj ectives

Continued efforts in enhancenent of counselor skills

Tobacco cessation

Conti nued inplenentation of COMS with a planned integration of RPMS and
standardi zed conmerci al behavioral health software to enhance quality of
care, evaluation, and third party reinmbursenent capacity

Expansi on of primary prevention efforts via collaboration with the
Center for Substance Abuse Prevention on the Rural and Renote Culturally
Di stinct popul ation project and training

Expansi on of traditional healing efforts and

Conti nued enhancenent of RTC devel opnment and effectiveness.

PERFORVMANCE PLAN

The follow ng performance indicators are included in the I|HS FY 2001 Annua
Performance Plan and are prinmarily dependent upon the activities funded
within this budget line itemfor achievement. These indicators are
sentinel indicators representative of sonme of the nore significant health
probl ens affecting Al/AN.

Indicator 9: To reduce drug and/or al cohol use relapse of youths discharged
from Regi onal Treatment Centers (RTC) during FY 2001

a. followup will be equal to or greater than the FY 2000 |eve
b. At least 30 percent will have docunented 6 nonths of |ess al coho
and drug use than before treatnent.

I ndi cator 10: Reduce the incidence of Fetal Alcohol Syndrome by increasing
the proportion of I/T/U prenatal clinics utilizing a recognized screening

and case managenent protocol (s) for pregnant substance abusi ng wonen by 10
percent over the FY 2000 |evel
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Following are the funding levels for the last 5 fiscal years:

Year Fundi ng FTE
1996 $91, 352, 000 173
1997 $91, 482, 000 184
1998 $91, 782, 000 186
1999 $94, 680, 000 175
2000 $96, 824, 000 175

RATI ONALE FOR BUDGET REQUEST

Total Request -- The request of $99, 636,000 and 175 FTE is an increase of
$2,812, 000 over the FY 2000 Appropriation of $96,824,000 and 175 FTE. The
i ncrease includes the foll ow ng:

Current Services — Built-in Increases: +$829, 000

The request of $829,000 for personnel related costs funds the built-in

i ncreases associated with on-goi ng operations. Included is the FY 2001 pay
raise and within grade increases. These funds will be shared with Title
and Title IIl tribes, as well as Federal prograns.

It is extrenmely critical that the IHS maintains the FY 2000 | evel of
service to prevent any further decline in primary health. The IHS patient
popul ati on continues to receive |less access to health care than the genera
U. S. population. Mintaining the current 1/T/U health systemis necessary
inelimnating disparities in health status between Al/ANs and the rest of
the U. S. popul ation.

Heal th Disparities - +$1, 983, 000

Al cohol and substance abuse was identified as a top health problem by 11 of
the 12 I HS Areas and the Urban Indian Health Prograns in FY 2001. Al cohol -
rel ated autonobile injuries and deaths constitute a nmajor burden on the
health of the IHS service population. For many years, the I/ T/ U has
identified al cohol and substance abuse as its chief health problem
priority. The 1994-1996 age-adjusted nortality rate for al coholismwas 627
percent greater for Al/ANs than those for the United States all races

popul ation. Chronic liver disease and cirrhosis is a common conplication
of al cohol and drug abuse, and is the 5'" | eading cause of death in the IHS
nati onw de.

Al cohol and substance abuse have had a trenendous negative inpact on the
heal th status of American Indians. The use of these substances often
conplicates other chronic diseases such as di abetes and hypertension.

Addi tive use of al cohol and other substances contributes to domestic

vi ol ence, homicide and suicide. Involvenment of alcohol in child abuse and
negl ect, and intentional injuries has been clearly denonstrated.
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Drug use, other than al cohol, especially intravenous drugs and

met hanphetanmine, is on the rise in all Indian communities, with rel ated
dramatic increases in treatnment costs. Methanphetanine is the primary drug
used by Native American Wonen requiring drug treatnment in the Billings
Area. In 1997, 9 percent of clients treated for chenical dependency
reported net hanphetam ne use, with reported use as high as 40 percent at
some sites. The psychiatric co-norbidity of nethanmphetam ne users has
resulted in an increased since detoxification and treatnent is |onger than
for other drugs.

Currently the al cohol and substance abuse progranms provide services to a
small portion of the service population. Progranms are primarily focused to
sel ect groups of the popul ati on as needs becone apparent. Service in this
manner is dictated by crisis and does not address true al cohol and
substance abuse program nanagenent of patients. None of the prograns are
funded well enough to address all of the conventional conponents of al coho
and substance abuse treatnent, including outpatient, aftercare, inpatient,
crisis intervention, or prevention, etc. Treatnent is |ess expensive than
incarceration with an increased potential for cure, especially if famly
support and interventions are also available. Access to new treatnent
nodal ities and alternative nmedicine is linmted.

The proposed funding is an increnmental amunt towards providing the ful
conti nuum of treatment for al cohol and substance abuse as well as
supporting a conprehensive approach for preventing these problens. The
addi tional resources will be used to enable the programs to address
mul ti ple services simltaneously, for training of counselors on the
assessment and treatnent of patients with multiple diagnosis, and for
enhanci ng/ establ i shing aftercare prograns to reduce recidivismrates in
per sons undergoi ng treatnment.

Prograns targeted to certain high risk groups and specialized services wll
al so be supported. The I/T/U prograns identified various needs for these
types of programs, including:

transitional or sober living prograns since many of the adults cannot
return to their communities follow ng in-patient treatnent

hal fway houses and group hones

comunity peer support/|leadership and nentor prograns that are
integrated into drug free recreational activities

i nhal ant abuse prograns

high risk prenatal clinics to screen and identify wonmen who are abusing
al cohol and ot her substances to follow them throughout their pregnancy
as a way to dimnish Fetal Alcohol Syndrone

Specialty Teanms within each IHS Area to perform psychol ogi cal autopsies
on all conpleted suicides to dinminish the total nunmber of conpleted
sui ci des among Al/ AN youth. Most conpl eted suicides are highly
correlated with al cohol abuse.

Yout h Regi onal Treatnent Centers.
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